SOL), tibialis anterior (TA), vastus lateralis (VL), rectus femoris (RF) and hamstrings (HA) and were compared between lower limbs according to the degree of induce equinus. The data were divided into nine intervals in relation to the phases of the motion as described by Perry.
Introduction.-The EMG overactivity of peroneus longus (PL) is described [1] as the major deforming force in spastic midfoot break in adult after stroke. Before to test this hypothesis in children with cerebral palsy (CP), it was necessary to provide the normal EMG activity of PL in children without neuromuscular disorders. These data are not studied in literature. It was necessary to provide the normal EMG activity of PL [2] in children without neuromuscular disorders before to study its overactivity in CP especially in the midfoot break. Materials and methods.-One thousand one hundred and four strides of 21 children (age 6.5yrs AE 1) without neuromuscular disorders were examined using surface EMG during walking. The PL activity was normalized as a percentage during strides. A software selected the more repeatable strides. The onset, offset activity of rectified raw EMG signal was detected by a manual selection: the threshold was 20 mV [3] .
Results.-Resulting in 1104 normal strides: the mean toe off was at 62.8%, the PL onset activity was at 26.8% in midstance and the offset at 52.2% during terminal stance. There was never activity during swing phase. Discussion.-These data confirmed the PL activation as a locking effect on midfoot, in midstance during the ankle rocker for progression and without motor action on the ankle [4] : PL supports the longitudinal and transversal arches. In terminal stance during forefoot rocker for progression, PL has a locking effect on the first ray: the forefoot is stabilising during the heel rise. It prevents excessive inversion thus maintaining the first metatarsal down on the ground. PL maintains the stabilisation of the first and second ray by a pronation to counteract the lift effect of the supination muscles. The PL contraction should be rather isometric.
Conclusion.-PL EMG activation provides, during mid stance, a locking effect on the midfoot and in terminal stance a stabilising effect on the forefoot after heel rise [2] . Thus the relation between PL overactivity and midfoot break has to be assessed in CP children. Keywords: GAS; Personal goals; Scale; Botulinum toxin Goal Attainment Scaling (GAS) is a method of measuring progress towards individual goals. GAS is originally a 5-points scale, that represent baseline and different levels of goal attainment. It is possible to calculate by an Excel calculation sheet a T-score that gives the overall result of the different scales of one patient using Kiresuk's forumulae. The aim of this study was to compare Tscores and simple means of GAS raw scores. For 2 years all patients, aged 2-20 presenting a motor handicap that needed botulinum toxin treatment were included. One to seven GAS scales were written per patients and results were assessed 8 weeks after treatment. T-scores were Pathologies de l'enfant et de l'adolescent (II) / Revue d'É pidémiologie et de Santé Publique 55S (2012) e225-e229 e228
